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In  assessing  the  military  serviceability  of  marginally  adjusted 
individuals  two  types  of  criteria  are  commonly  used*  the  number  of 
individuals  within  the  marginal  group  who  fail  to  complete  a stated 
period  of  military  service  (i.o.  are  discharged  for  neuropsychiatric, 
other  medical,  or  disciplinary  reasons  before  service  is  completed), 
and  various  performance  measures  (i.e.  incidence  sf  hospitalization  or 
disciplinary  difficulty,  etc.)  for  those  who  do  complete  the  stated  term 
of  service.  In  two  previous  studies  (2,  3)  applying  the  second  type  of 
criterion  the  authors  have  shown  that  individuals  of  low  intelligence, 
defined  as  a mental  age  of  aporoximately  12  years  or  less,  who  success- 
fully completed  a t^rm  rf  military  service,  nevertheless  had  a uigher 
incidence  of  hospitalization  and  of  disciplinary  difficulty  than  did  a 
control  group  of  individuals  of  higher  intelligence.  The  present  study 
applies  the  first  type  of  criterion,  discharge  or  attrition  rate,  to  a 
comparable  sampling  of  some  597  Naval  recruits  of  low  intelligence. 

This  experimental  population  is  made  up  of  recruits  who  were  studied 
upon  the  observation  ward  of  the  Psychiatric  Unit  at  the  U.  S.  Naval 
Training  Center,  Newport,  R,  I.,  during  the  years  19U2  and  19^3.  All  had 
a mental  age  of  12  yen^s,  6 months  or  below  as  established  by  psychological 
testing  by  qualified  psychologists.  For  purposes  of  further  analyses  they 
were  separated  into  groups  in  which  low  intelligence  was  the  only  difficulty 
present,  and  groups  in  which  other  neuropsychiatric  symptomatology  was 
present  in  addition  to  the  low  intelligence.  In  the  19L2  sampling  there 
were  165  cases  merely  showing  low  intelligence  (M.A.  range  from  10  years 
to  12  years,  6 months  with  a mean  of  11  years,  3 months)  rx*d  157  cases  of 
lew  intelligence  plus  othe'r  psychiatric  symptomatology  (M.A.  range  from  9 
years,  6 months  to  12  years,  6 months  with  a mean  of  11  years,  ii  months) r 
In  the  19U3  sampling  there  were  6?  cases  of  low  intelligence  only  (M.A. 
range  from  8 years,  9 months  to  12  years,  6 months  with  a mean  of  11  ve^rs. 
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1 months)  and  £08  cases  of  low  intelligence  plus  other  symptomatology  (M.A. 
range  9 years,  U months  to  12  years,  6 months  with  a mean  of  11  years,  2 
months).  All  were  adjudged  capable  of  rendering  military  service  and  were 
sent  to  duty  from  the  observation  ward.  No  entry  was  made  on  the  recruit's 
health  reoord  so  his  subsequent  career  was  not  prejudiced  by  the  findings 
on  the  ward.  Th»  cases  represented  all  those  available  under  these  criteria 
in  the  Newport  records  for  19U2  and  19U3«  As  a control  group  an  equal  nimber 
of  "normal"  individuals  were  randomly  selected  from  among  those  men  studied 
on  the  word  at  the  same  times  but  adjudged  to  present  no  evidence  of  either 
low  intelligence  or  psychiatric  symptomatology  and  who  were  consequently 
sent  to  duty. 

With  the  cooperation  of  the  Naval  Nodical  Records  Office,  Garden  City, 
Long  Island,  the  subsequent  service  and  medical  records  of  these  men  were 
examined  for  a period  up  to  January  1,  19L6  and  a tabulation  was  made  of 
all  discharges  under  the  categories  neuropsvchiatric,  other  medical,  and 
bad  conduct.  The  samples  reported  are  slightly  smaller  than  those 
originally  selected  owing  to  the  loss  of  records  at  the  Naval  Records 
Office.  A previous  study,  howover,  has  shown  that  such  shrinkage  attribut- 
able to  loss  of  records  does  not  contribute  any  systematic  bias  (1).  It 
must  be  remembered  that  the  19U2  and  19L3  samples  are  not  directly  comparable 
since  changing  manpower  standards  may  have  differuitially  affected  the  caliber 
of  the  men  and  the  19L2  sample  was  studied  for  3 years,  as  contrasted  with  2 
years  f w**  the  19U3  sample. 

Table  I gives  the  attrition  or  discharge  figures  in  percentages  for  the 
different  groups.  The  low  intelligence  group  has  a higher  incidence  of 
discharges  than  the  controls  in  every  category,  with  the  single  exception 
of  "medical"  in  the  19U3  sample*.  The  cases  of  low  intelligence  plu3  other 
psychiatric  symptomatology  have  higher  discharge  rates  than  the  low  intelli- 
gence only  group  in  every  category  without  exception,  and  of  course  are 
thus  higher  than  the  controls  as  well.  The*  incidence  of  discharges  thus 
««ems  to  rise  through  the  marginally  intelligent  to  those  who  are  also 
handicapped  by  added  adjustmental  difficulties.  The  differences  between 
controls  and  both  experimental  groups  are  statistically  significant  ( 5 % 
level  or  better)  with  the  exception  of  medical  discharges  for  both  the  19ii2 
and  19U3  low  intelligence  only  groups.  While  the  differences  between  low 
intelligence  only  and  low  intelligence  plus  psychiatric  symptomatology  are 
uniform,  with  the  latter  always  having  the  higher  rate,  the  differences  are 
statistically  significant  only  for  the  category  of  medical  discharges. 

The  uniformity  of  the  findings  for  the  two  separate  samples  from  different 
years  adds  to  the  reliability  of  the  study* 

An  analysis  also  was  made  of  the  mean  mont.ol  age  within  the  various 
types  of  discharge.  Within  our  limited  samples  the  differences  were  neither 
significant  nor  consistent. 

The  results  of  this  study  added  to  those  frem  the  two  previously  men- 
tioned studies  (2,  3)  show  clearly  that  the  military  potential  of  individuals 
of  low  intelligence  is  much  less  than  that  of  individuals  who  are  not  so 
handicapped.  The  individual  of  low  intelligence  has  less  chance  of  success- 
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fully  completing  his  en clistment,  and  if  he  does  successfully  complete  it 
will  still  be  more  of  a burden  upon  the  services'  hospital  and  disciplinary 
facilities.  This  greater  cost  attendant  upon  the  military  utilization  of 
those  individuals  of  marginal  intelligence  must  be  considered  in  military 
manpower  planning* 


SUMKART 

Groups  of  individuals  of  low  intelligence  and  of  low  intelligence  plus 
psychiatric  symptomatology  followed  through  a period  of  military  service 
showed  higher  discharge  rates  for  neuropsychiatric  reasons,  other  medical 
reasons,  and  bad  conduct  than  did  a group  of  "normal”  controls. 


TABLE  I 

Percentage  of  Disch'.rges  for  Neuropsychiatrio, 
Medical,  and  Disciplinary  Reasons. 


19U2  19U3 


% Discharged 

% Discharged 

I- 

NP 

Mod. 

BCD 

K 

NP 

Med. 

BCD 

Control 

322 

2.1 

1.9 

0.0 

275 

1.1 

1.8 

0.0 

Low  M.A. 

165 

7.9 

3.1 

9.1 

67 

7.5 

1.5 

3.0 

Low  M.A. 

plus  Psychiatric 

357 

12.1 

10.2 

10.2 

208 

10.6 

5.3 

7.7 

(NP  = Neuropsychiatric,  Med.  = other  medical  reasons, 
and  BCD  * bad  conduct  discharge) 
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